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Recording Requested By and Prepared By:

When Recorded Mail to: John E, Utz

John S. Schmitt Attorney At Law

6680 W, Hayea Ave, © 9149 8. Mozart St.
Chicago, Illinois 60631 _Evergreen Park, IL 60642

AFFIDAVIT - DEATH of JOINT TENANT
STATE OF ILLINOIS ) . DEPT-1{ RECORD TOR $23.%0

; ‘ . T36466 TRAN 8174 07/28/93 11326300
58 81687963 30058 ¢ w—-P3-S8794685

. (OOK COUNTY RECORDER

John §. Schmitt of legal age, being first duly sworn, deposes and
says: That Elizabeth Schmitt, the decedent mentioned in the
attached Certified copy of Certificate of Death, is the same person
who is nared as one of the parties in that certain Certificate of .
Title dated July 9th, 1968 and known as Certificate Number 1045939
, recorded ob “July 9, 1968 , in volume 2095-Z , page 470, of
Official Records 'of the Registrar of Titles for Cook County,
covering the following described property situated in the City of

, County of Cook, State of Illinoia:
L Addess w8 W -/Af.s Cézay

In Block Fifty-Two (52) of siruby and Company’s Resupdivision of
Blocks Fifty-Two (52}, Fifty «ix (56}, Fifty-Seven {57), and Sixty-
Two (62), as platted and subdivided by the Norwood Land and
Building Association and being a-Cabdivision of part of Section 6,
Town 40 North, Range 13, East of the Third Principal Meridian, and
of the South Half (1/2) of Section i, Town 41 North, Range 13,
East of the Third Principal Meridian.)fi:.r Cook COUNTY | IWiNglS

Jated Aprll 12,,1993
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/” Certificate of Notary Public ), .-),
'~ STATE OF ILLINOIS ) 0, ’ \\!!4
) 8B ™ A
COUNTY OF COOK ) }

On April 12, 1993, before me, John E. Utz, personally appeared
John S. Schmitt, persconally known to me {or proved to me on the
basis of satisfactory evidence}, to be the person{s) whose names
is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in hie/her/their authorized
capacity{ies), and that by hia/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the
person{s} acted, executed the instrument,
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